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EXHIBIT ‘A’

Office File No.: Q-120605
o y DESCRIPTION:

PARCEL 1

Lot 4 of Short Plat No. 2658 recorded November 6, 1995 in Volume 1 of
Short Plats, page 65 under Auditor’s File No. 616759 and 616760 and being
a portion of Northwest quarter of Section 13, Township 21 North, Range 2
West, W.M., in Mason County, Washington.

PARCEL 2

An easement for ingress, egress and utilities as described and delineatesd
on Short Plat #2658 recorded in Volume 1 of Short Placs, page 65 under
Auditor’'s File Nos. 616759 and 616760, records of Mason County,
Washington.
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AFTER RECORDING RETURN TO:
Ref #1203-175867 / 175867

UPF INCORPORATED

910 West Boone Ave.

Spokane, WA 99201

FULL RECONVEYANCE

The undersigned, as Trustee under that certain Deed of Trust dated 7/26/2003 in which Darlene K
Atkins, a single woman, is/are Grantor(s), and Quimper Community Federal CU N/K/A Quimper
Community Credit Union is Beneficiary, recorded on 8/12/2003, as Recording No. 1789486, in Volume
N/A, Page N/A, records of Mason County, Washington, having received from the beneficiary under said
Deed of Trust & written reguest to reconvey the real property described in said deed, which request was
approved by said grantor, does hereby reconvey, without warranty, to the person(s) entitled thereto all
of the right, tille and interest now held by said trustee in and to the real property described in said Deed
of Trusl, situated in Mason County, Washington.

Loan# 1/4990 UPF INCORPORATED, Trustee

DATED: 10/31/2007 BY: @m\_ \( V‘V\MJ

Sharon Van Auch, Assistant Executive VP

STATE OF WASHINGTON )
} ss.
County of Spakane )

On 10/31/2007 before me, the undersigned, appeared Sharon Van Auch, Assistant Executive VP, personally known to me {(or
proved lo me on the basis of satistaclory evidence) to be the person(s) whose Name(s) is/are subscribed to the within instrument
and acknowledged to me hal he/she/they executed the same In his/her/their authorized capacity(ies), and that by hisfherftheir
signature(s) on the instrument the person{s) or the enlity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

HOLLY A MOON gl"QQ‘-j Q. mm

NOTARY PUBLIC . — ‘
STATE OF WASHINGTON :“esi:r:;?;rgp%fn': and for the State céWashmgton,
COMMISSION EXPIRES My commission expires: 130 /as\\

AUGUST 30, 2011
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5. To pay all cosls, [ees and expenses in connection wilh this Deed of Trust, Including the expenses of the .m:urred in enforcing
the obligation secured heraby and Trustea's and atlorney’s fees actually incurred, as provided by slalute.

6. Should Grantor fail ln pay when due any laxes, i liens, encumb or other charges against the
property ficiary may pay the same, and the nmoum so paid, wilh interest at the rate set forth In lha note
secured hereby, shall be added to and become a part of the debt secured In this Deed of Trust.

1T 15 MUTUALLY AGREED THAT:

1. In the event any portion of the property Is laken or damaged in an in an aminent domaln proceeding, the entire amount of the award or
such portion as may ba necessary lo fully salisfy the obligation sacured hereby, shall be paid lo Beneficiary lo be applied to said
obligation.

2. By accepling payment of any sum secured hereby after its due dale, Beneficiary does not waive its right to require prompt payment
when due of all other sums so secured of to declare defaul for faliure to so pay.

3. The Trustee shall reconvey ail or any part of Lhe property covered by this Deed of Trusl lo the person entilled therelo, on writlen
request of the Grantor and the Beneficiary, of upon salisfaction of the cbligalion secured and wiitien request for reconveyance made by
the Beneficiary or tha person entitled therelo.

4. Upon default by Grantor In the payment of any Indebledness secured hereby or In tha performance of any agreament contained herein,
all sums secured hereby shall immediately bacome due and payable at the aption of the Beneficlary. (n such event and upan written
request of Beneliciary, Trusiee ehall sell the trust property, In accordance with tha Deed of Trust Act of the State of Washington, at public
auction to the highest bidder. Any person m:epl Trustn may bid at Trustee's sale. Trustee shall apply the proceeds of the sale as
follows: (1) to the exf of the sale, Trustee's fee and attomey’s fee; (2) ta the obligation secured by this Deed
of Trust; (3) the surplus, if any, shall be dlslrlbu!ud 10 the persons antitled thereto.

§. Trustee shall deliver to the purchaser at lhe sale its deed, without warranty, which shall convey (o the purchaser the interest in the
praperty which Grantor had er had the power (o convey al the time of his execution of this Deed of Trust, and such as he may have
acquired thereafter. Truslee's deed shall recile the lacls showing Ihat the sale was conducted In complianca wilh all the requirements of
law and of this Deed of Trusl, which recital shall be prima lacie evidence of such compllance and conclusive evidence thareof in favor of
bona fide purchaser and encumbrancens fof value.

6. The power of sale conferred by this Deed of Trust and by the Deed of Trust Act of the State of Washingten is not an exclusive
remedy; Beneficlary may cause this Deed of Trusl to be foreclosed as a mortgage.

7. In the event of the dealh, pacity, disability or of Trustee, Beneficiary may appoint In wriling a successor ‘ruslee, and
upan the recerding of stich appointment in the marlgaga records of the county in which this Deed of Trust [s recarded, the successor
lrustee shall be vested with all powers of the original trustee. The trustee Is nol obligated lo ndlify any party herelo of pending sale under
any other Deed of Trust ox of any aclion or proceeding in which Granlor, Truslee or Beneflciary shall be a party unless such action or
preceading Is bought by the Trustee.

8. This Desd of Trust applies to, inures 1o the benefit of, and is binding not only on the parties hereto, but on their heirs, devisees,
legatees, administrators, executors and assigns. The term Beneficlary shall mean the holder and owner of the nole secured hereby,
whether or not nar“q-maaegmclacy herein,
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STATE OF WASHINGTON
CQOUNTY OF
. me | certify that | know or have sali: Y that
. Y Y i . A
1o me known o be the individual described in and wha is the person(s) acknowledged that (he/shelthey) signed this Instrument,
executed the Mlhln and foregoing Instrument, and on oath slated that (he/shedhey) was (were) authorized to execule the
ax:kr\cm!adged that signed the same as 3 and it as the
. free and Voluntary act and deed, for the ol fo be the free and
uses and purposes therein mentioned, voluntary act ol such party for the uses and purpeses mentioned in the
o instrument.
GJVEN under my hand and official seal this < > day
LLL-L&?...:&__“H? Notary Public in
ape~ for ¢ tale ol Washington, residing at Detsd
Fﬁ, e o e~k
MY appaintment explre( Norhe | ZO0C (SEAL OR STAMP) Signature
» i »“\ = Trla
LE,L, fva— \"\\-5%5 /\_\:\\ ﬂ-'—bb;}. ki
3 My appointment expires

NEAMO T E R Teﬂu;%i

REQUEST FOR FULL RECONVEYANCE
Da not record. To be used only when nota has been paid.

TO: TRUSTEE. '8

The undersigned Is the legal owner and holder of the nole and all cther indebtedness secured by the wilhin Deed of Trust.
Said note, nole, logether wilh all olher indebledness secured by sald Deed of Trust, has been fully paid and salisfied; and you are hereby
requested and directed, on payment to you of any sums owing 1o you under the terms of said Deed of Trust, lo cancel said note above
mentioned, and all other evidences of indebledness secured by said Deed of Trust delivered lo you herewith, together with tt ¢ said Deed
of Trust, and reconvey, without warranty, 1o the parties designated by the terms of said Deed of Trust, alf the estate now held by you
thereunder.

Dated /(%5%77 19 f : ) > &“UJ T A
Mail reconveyance to “1 %/‘

83161-7
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Washingion State
Mama _QUIMPER COMMUNITY FEDERAL CREDIT UNION Department of Ecology
Address_P.0. BOX 1530 x
City, State, Zip_PORT TOWNSEND, WA 98368

Gl ens eed of .
ssatl ot e Transnation

Reference # (If applicable):

Grantar(s) : (1) DARLENE ATKINS  (2) Additianal on pg.

Grantees(s): (1) QUIMPER C.F.C.U.(2) Additianal on pg.

Legal Description (abbraviated): _TR 4 OF 8P #2658

Assessor’s Tax Parcel ID#__221132190024

THIS DEED OF TRUST, made this __25TH day of JULY X% _2003 between
DARLENE K. ATKINS, A SINGLE WOMAN GRANTOR

Additional legal(s) on page

whose address iS _ 20 ALDRICH ROAD-PORT TOWNSEND, WA 98368 )
TRANSNATION TITLE INSURANCE COMPANY, a corporation, TRUSTEE, whose address is 1200
Sixth Avenue, Seattle, Washington, and

QUIMPER COMMUNITY FEDERAL CREDIT UNION . BENEF'CIARY,
whose address is _P.0. BOX 1530-PORT TOWNSEND, WA 98368 5
WITNESSETH: Grantor hereby bargains, sells and conveys to Trustea in Trusl, with power of sale, the
following described real praperty In MASON County, Washington:

TR 2-D OF E2 NW TR 4 OF SP #2658 #616759

which real property Is not used principally for agricutural or farming purposes, togelher with all the tenements, hereditamants, and
appu now o hereafter theraunte belonging of In any wise appentaining, and the rents, issues and profits thereof.

This deed is for the purpese of securing performance of each agreament of grantor herain contalned, and payment of the sum of

WENTY FIVE THOUSAND THREE HUNDRED FIFTY DOLLARS AND NO/100'S*polars (525,350.00%
with [nterest, in accordance with lhe terme of a promissory note of evan dale herewith, payable ta Beneficiary or order, and mada by
Grantor, and all repawals, modifications and extensions thereof, and also such further sums as may be advanced or loaned by
Beneficiary ta Granlor, or any of their successors or assigns, together with interest thereon at such rate as shall be agreed upon.

To protect the security of this Deed of Trust, Granlor covenanls and agrees:

1. To keep the property in goed candition and repair; to permit no wasle thareof; io complete any building, structure or improvement being
buitt or about to be thereon; to restore prnmplly any building, struclure or improvement thereon which may be damaged or destroyed; and
to camply with all laws, erdinances, r and ffecting the property .

2. To pay bafore delinquent a!l lawfu! tax=g and asszssments upon the pidgerty; to keep the propedty fres and clear of aii olher charges,
lians or encumbrances Impairing the security of this Deed of Trusl.

3. To keep all buildings now or hereafter erected on the property described herein conlinuously insured against loss by fire or other
hazards in an amaunt not less than tha tatal debt sacured by this Deed of Trust, All policies shall ba held by the Baneficiary, and be in
such companies as the Beneficiary may approve and have loss payable first to the Beneficlary, as its interast may appear, and then ta
the Grantor. The amount caliecled under any insurance policy may be applied upen any indebledness hefeby secured in such order as
the Beneficiary shail di ing. Such ion by the lary shall not cause discontinuance of any proceedings ta foreclose this
Deed of Trust. Inlha event of foreclosure, all rights of the Granloer in Insurance policies then In force shall pass to the purchaser at the
foreclosure sale.

4. To defend any aclion or preceeding purporting to affect the security hereof or the rights or powers of Beneficiary or Trustea, and to pay
all costs and expenses, including cost of title search and attorney's fees in a reasonable amount, in any such action or proceeding, and in
any suit brought by Beneficiary ta foreciose this Deed of Trust,

Form 31817 (Rev. 12-96) | RANSNATION TITLE INSURANCE COMPANY




Printed by Jane Hicks on 07/21/2008 at 10:12 AM RECEIPT

Department of Ecology (4610)

Receipt Number

09CJ001036 £

PO Box 47611 Manual Receipt
Olympia, WA 98504-7611
(360) 407-7095
Document Number 461P0131 CJ Date 07/22/2008 FM 13
Remitter Name ATKINS, DARLENE K Receipt Name
Check/Draw Number 7595
D ent Amount 50.00
M d of Payment Check
Comment Description WATER RIGHT
REF DOC REF INV NR ID NR SUB ID NR TC R FUND MAJ MAG SUB SRC CNTY WORK PIC Al ORG PRJ SUB PRJ SUB SUB VAR SUBSID SUBSID ALLOC AMT
NR DOC GRP SRC CcLs PRI PHS OBS SUB GL DR CR
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50.00



